DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE AND MEDICAID SERVICES OMB NO, 0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF | |- TRANSMITTAL NUMBER: 2. STATE
STATE PLAN MATERIAL 13-03 MA NJ New Jersey

FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES

3. PROGRAM IDENTIFICATION: TITLE XiX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE AND MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4.‘PROPOSED EFFECTIVE DATE
January 1, 2013

5 TYPE OF PLAN MATERIAL (Check One}:

(] NEW STATE PLAN

71 AMENDMENT TO BE CONSIDERED AS NEW PLAN

) AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmitta for each amendmeny

6. FEDERAL STATUTE/REGULATION CITATION:

42 CFR 447.405; 447.410; 447.415

7. FEDERAL BUDGET IMPACT
a. FFY 2013:$17.3 Million {Fee for Service (FFS) Only)
$162.4 Million (Managed Care and FF$ totai)
b. FFY 2014:$23.5 Million (FFS Only)
$220.3 Million (Managed Care and FFS total)

8. PAGE NUMBI?IR OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-B page 29
Attachment 4.19-B page 30

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT {lf Appizcable}
- New
New
New ,

Attachment 4.19-B page 31
10. SUBJECT OF AMENDMENT:
:f NCEE MG m/

C,«uze SepvicE ?,47!;44@/17‘3 e ?/vyga;ms

11.G (‘)VERNOR § REV!EW ((*heck One):
[] GOVERNOR'S OFFICE REPORTED NO C‘OMMFNT
[TJCOMMENTS OF GOVERNOR'S OFFICE ENCLOSED
{:} NO REPLY RECEIVLI) Wl THIN 45 DAYS OF bUBMlT‘I AL

B4 OTHER, AS SPECIFIED:
Not required, pursuant to 7.4 of the Plan

_ 12 SlGNATURE OF STAT A GENLY OFFICIAL

16. RETURN TO:

Valerie Harr, Director

Division of Medical Aas%staﬁca and Health Semces
P.O. Box 712, #26 -

Trenton, NJ 086250712
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